2™ and

Flie on or before Sept. 29, 1999 or Limited Llablmy Company

FINAL NOTICE: wili be dissolved,
’-" P
LIMITED LIABILITY COMPANY <SEay

FLORIDA DEFPARTMENT OF STATE

CORPCRATION SERVICE ,
1201 HAYS STREET
TALLAHASSEE FL 32301

COMPANY

Katherine Harrls )
ANNUAL REPORT Secretary of State E: l'___ E— [}
1999 DIVISION OF CORPORATIONS
peopnm 1o 0020
Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fea B
| "Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE e
' rLimned Llablllty Company DOCUMENT # L98000001622 ! SN
1 . i 1a. Principal Place of Business Address
HISTORICAL ARTIFACTS MUSEUM, L.L.C.
1400 BROADWAY BLVD., SOUTH EAST 1400 BROADWAY BLVD., SOUTH E
POLK CITY FL 33868 POLK CITY FL 33868
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied I 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. ¥, eic. APF%I/rﬁn?b{rl 998 FL ippﬁed —
City & State City & Stala D Not Applicable
| = ]
Zp Country Zip Country 5. Date of Last Raport ‘ 8. Certificata of Stalus Desired
$6 75 Additional Fee Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

Street Addrass (P.O. Box Number is Not Acceptable)

Buite, Apt. #. efc.

City

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad ofice or registared agent, ar bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. I hereby accept the appoiniment

SIGNATURE . . bawe€_ R
(Registered Agent Accepling Appaintment)  (NOTE Registerad Agent signalure required when rensiahing)
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGR | WEEKS, KERMIT 1400 BROADWAY BLVD., SOUTH POLK CITY FL
MGR | MARCILLE, DOUG 501 BRICKELL KEY DRIVE MIAMI FL
MGR | KOQUZNETSOV, VICTOR 1400 BROADWAY BLVD., SCUTH POLK CITY FL
MGR | HEFLIN, TALMADGE 7419 SOUTH KIRKWOOD, SUITH HOUSTON TX
s ualnlurel
_D 3- s 'Jq f.'.
EEFED

11 ldohsereby certify that the information sup
inchcatgd on this annual report is true and a

himite:
attachmgnt with an addrass.

SIGNATURE:

\ability company or the receiver or trisfee em,

d with tiffiling does not qualify for the exemplion stated in Section 119.07(3) {i), Florida Statutes. Hurther certity thatthe information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

VAN

SIGNATURL

T'lré.) QR PRINTE O NAME OF SIGNING MANAGING MEMEE R OF MANAGE H

I Chaytira: B o b

INHSEO R [6/09)

pv g



